2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 08:00 A

DOCUMENT # P96000003894

1. Entity Name

MICHAEL GEE, INC.

Secretary of State

Mailing Address
2550 26 ST WEST

Principal Place of Business

2550 26 STWEST
BRADENTON, FL 34205

BRADENTON, FL 34205
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the obligations of registered agent

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of F‘orlda I am famnhar wilh. and accept

Signalure typad or punled name ol registered agent and lle il apphoabla

(NOTE: Registersd Agani signaurs requirad when reingtating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTORS

PSTD

GEE, MICHAEL

718 LEMON BAY DR
VENICE, FL 34263

TITLE

NAME

STREET ADERESS
CITy-S1-2IP
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GEE, ANDRE

718 LEMON BAY DR
VENICE, FL 34293
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STREET ADDRESS
CiTy-Sr-2p
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CITY-81-21P
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CITy-S1.20P
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12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions centained in Chapler 119, Florida Statutes | further certify that the informatien
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under oalh; that | am an officer or director
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SIGNATURE ANO TYPEL OR PRINTED WEME OF SIGHING OFFICER OR DIRECTOR

Date thrr‘s Phone #




